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Fig. 2.19 Pathological adiposity of heart. The
whole thickness of the wall of the right ventricle is
infiltrated with adipose tissue extending from the
epicardial layer between the muscle fibres which are

consequentK atrophied. Mven the columnae carneae
are involved, x 6.

nectivc tissue through the heart wall (Fig. 2.19),
and leads to atrophy of the muscle fibres and
consequent weakening of the wall to such an
extent that the right ventricle may rupture, A
similar accumulation of stromal fat is seen
occasionally in the pancreas.

In obese individuals, the liver may be grossly
enlarged by accumulation of large droplets of
fat in the liver cells. This is discussed on p,
667.

Effects. Apart from the limitations imposed
on physical activity by obesity, it has long been
recognised, and notably by life insurance com-
panies, that obesity is associated with a reduced
expectation of life attributable to an increased
incidence of high blood pressure, coronary
artery disease, heart failure, chronic bronchitis
and respiratory infections, and late-onset diab-
etes.

The high and increasing incidence of obesity
in affluent societies poses a major health
problem.

Abnormal storage of other lipids

The lipids of the body other than triglyccride
are chemically very heterogeneous and include
sterols   (cholesterol   and   its   esters),   phos-
pholipids and complex lipids (e,g. glycolipids),
These substances are frequently united with
proteins to form lipoproteins, some of which
constitute the insoluble membranes of cells,
while others are soluble and play an important
part in the transport of triglyceride in suspen-
sion in the plasma. Many diseases are known in
which one or more of these substances accumu-
late in cells in abnormal amounts. By far the
most important is atheroma, a poorly under-
stood disorder in which various lipids, includ-
ing  sterols,  phospholipids  and  triglyceride,
accumulate in the intima of arteries and cause
narrowing or occlusion of the lumen with con-
sequent impairment of blood flow.

Most of the ptfaier disorders are much less
common bpt illustrate interesting principle
accipufytion of Upids other than
in tfce f0l-

Inherited deficiency of lysosomal
enzymes

Cells may accumulate lipids derived from the
normal turnover of the membrane material
bounding the cell surface and organdies. This
occurs in individuals lacking an en/,yme neces-
sary for the catabolism of membrane-derived
lipids, and the accumulation of lipid is often
especially prominent in macrophages because
of their phagocytic function. A good example is
Gaucher's disease in which there is a genetic
deficiency of a lysosomal /f-glucosidase. Nor-
mally, old worn-out red cells are phagocytosed
and digested by macrophages, mainly in the
spleen, In Gaucher's disease the glucocerebro-
sides of the red cell membrane accumulate in
phagosomes in the macrophages, which con-
sequently become greatly enlarged and develop
a characteristic appearance (Fig* 183, p. 567)
and are tenned Gaucher cells* Their accumula-
tion causes gross splenomegaly, hepatomegaly*
and anaemia due to replacement of the haemo